. INITED STATES APPR
FORM P gC Mail process®  grcumimies AND EKCIIAANGF. COMMISSION ONEB zr:ber: OV:2L35-0076
S Sec“on Washington, D.C. 20549 Expires:  |April 30.2008
Estimated average burdeén
AUG 13 20{]8 FORM D hours per response. . ...... 16.00
_ DC NOTICE OF SALE OF SECURITIES __SEC USE ONLY.___
\Washington: PURSUANT TO REGULATION D, | |
1o SECTION 4(6), AND/OR GAre RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Series C Commen Stock

Filing Under (Cheek box(cs) that apply): [ Rulc 504 [] Rulc 505 [£] Rulc 506 [ Scction 4(6) [] ULOE_
Typcof Filing:  [7] New Filing [} Amendment

I.  Enter the informalion requesicd about the issucr

Name of lssuer ¢ D check if this is an amendment and nome has changed, and indicate change.) 08058125
Seat Exchange Corporation
Address of Exccutive Offices {Number and Street. City, State. Zip Code) Telephone Numbcr (Including Arca Cede)
190 South LaSalle St., Suite 800, Chicago, IL 60603 312-3774775
Address of Principal Business Operations {Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
same
Brict Description of Business
Online Ticket Sales
Type of Business Organization PRGCESSED
7] corporation D {imitcd partnceship, already formed D other (pleasc specify):
(O business trust . [ timited pannership. to be formed % AUG 2 l 2008

Month Year "
Actual or Estimated Date of Incorporation or Organization:  [T]3] ([QI4] [ Acwal [] Estimated "HOMSON
Jurisdiction of Incorporation or Organization: (FEater two-letter 1.8, Postal Service abbreviation for State: REUTERS
CN for Canada: FN for other foreign jurisdiction) ! R

GENERAL INSTRUCTIONS

Federal:

Who AMust Fife: All issucrs making an offering of sceuritics in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq.or I5U.S.C.
T7d16).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on Lhe carlier of the dale it is received by the SEC at the address piven below or. if received at that address after the date on
which it is duc. on the date it was mailed by {Inited States registered or certificd mail to that address,

Where To File: U.S. Scgurilics and Exchange Commniission, 430 Filth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Eive (5} copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A vew filing must contain all information requesied. Amendments necd vnly report the name of the issuer and oflering, any changes
therelo. the information requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filcd with the SEC.

Filing Fee: There is no federa! filing fee,

State:

This notice shatl be used to indicate reliance an the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securilies Administralor in cach stale where sales
arc to be, or have been made, Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be (iled in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to fite the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice,

Persans who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) raquired to respond unlass the form displays a currently valid OMB control number, 1of9



[ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for (he following:

e  Each promoter of the issuer. if the issuer has been organized within the pasi (ive years:

e  Ench heneficial owner having the pawer to vote or dispose, or direet the vole or disposition of, 10% or more of a ctass of equity securities of the issuer.

e  FEach cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partncrship issuces; and

e Each gencral and managing partner of partnership issvers.

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner O Fxecutive Officer 7] Dirccior [] Cencral andfor
Managing Partner
Full Name (Last name first. if individual)
Lynch, Richard
Busincss or Residence Address  (Number and Strect. City, State, Zip Codce)
190 S. LaSalle St., Suite 800, Chicago, IL 60603
Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [] Frecutive Officer [J Pirectar [Q General sndfor
Managing Partner
Fulf Name (Last name first. if individual}
Columbia Holdings LTD
Business or Residence Address  (Number and Street. City. State, Zip Code)
1603 16th Street, Oak Brook, IL 60523
Check Box{es) that Apply: [} Promoter /] Beneficial Owner [ Exccutive Officer [0 Director [ General and/or
Managing Partner
Full Namc (Last pame first, if individual)
Seat Exchange Corporation
Business or Residence Address  (Number and Strcet. City. State, Zip Cade)
190 S. LaSalle St., Suite 800, Chicago, IL 60603
Check Boxtes) that Apply:  [[] Promoter  [] Beneficial Gwner ] Exccutive Officer ] Director [0 General andfor
Managing Partner
Full Name (Last name firest. if individual)
Gorman, Dave
Business or Residence Address  (Number and Steect, City, State. Zip Code)
190 S. LaSalle St., Suite 800, Chicago, IL 60603
Check Box(es) that Apply: [} Promoter [] Bencficial Owner  [£] Executive Officer  [J Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
O'Grady, Tom
Business or Residenee Address  (Number and Street. City, State, Zip Code)
190 S. LaSalle St., Suite 800, Chicago, [L 60603
Check Bexics) that Apply:  [] Promoter [} Bencficial Owner ] Exccutive Oificer ] Director [C] General and/or
Munaging Partner
Full Name {Last name first, if individual)
Gaughan, Sean
Business or Residence Address  (Number and Street, City, State, Zip Code)
190 S. LaSalle St., Suite 800, Chicago, IL 60603
Check Box(cs} that Apply: [3 DBencficiat Owner (A Executive Officer {] Director General and/or

D Promoter

Managing Partner

Full Name (Last name first, if individual}
Connors, Linda

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
190 S. LaSalle St., Suite 800, Chicago, IL 60603

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestcd for the following:

e  Each promoter of the issuer, if the issuer has been orpanized within the past five years:

e  Fachheneficial owner having the power 1o vaic or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate geacral and managing pastners of partnership issuers: and

e  [ach general and managing partner of partnership issuers.

Check Box{es) that Apply: O Premater [O Benclicial Owaer [/} Executive Officer [] Pirector [ Genernl andfor
Mansging Partner

Full Name (Last name lirst, if individual)

Zawaski, Bill

Business or Residence Address  (Nuimber and Strect. City, State. Zip Code)

190 S. LaSalle St., Suite 800, Chicago, IL 60603

Check Box(es) that Apply: [:I Promoter  [7] Beneficial Owner [/ Exccutive Officer  [] Director [[] Ceneral andfor
Managing Partner

Full Name (Last name fiest. if individual)

Dougherty, Stephen

Business or Residence Address  (Number and Sweet. City, State, Zip Code)

190 S. LaSalle St., Suite 800, Chicago, IL 60603

Check Box(es) that Apply:  [] Promater  [[] Beneficial Owner  [] Exceutive Officer [0 Director O Crnernl and/or
Managing Parlacr

Full Name (Last name firsi. il individual)

B:isincss or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: D Promoter [} Benelicial Owier D Exceutive Officer D Director [:] General and/or
Managing Partiner

Full Name (Last name firsL. if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: D Promuter D Benelicial Owner E] Executive Olficer D Director ] Geoeral and/or
Managing Pertner

Full Name (Last namc first, if individual}

Business or Residence Address  (Number and Streer. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner J Executive Officer [ Diszctor [ General and/or
Managing Pariner

Fu!l Name (Last namc firse, if individual)

Business or Residence Address  (Number and Surcet, City, State, Zip Code)

Exccutive Officer ] Directar [OQ General and/or

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner 7]

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Cily. State, Zip Code)

{Usc blank shezt, or copy and usc additional copics of this sheet, as necessary)
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| _ 8. INFORMATION ABOUT OFFERING . |

Y
1. Tlas the issuer sold. or does Lhe issuer intend to sell, to non-geeredited investors in this offering? e és E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied (rom any individual?. $ 50,000.00
Yes No
3. Docs the ofiering permil joint ownership of a single unit? .- e ieememesesesranarnrsasass s rsnrres O

4.  Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sules of securities in the eflering.
I€a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states. list the name of the brokee or deajer. [ more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the informalion for that broker or dealer only.

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street. City. State, Zip Codc)
190 S. LaSalle St., Suite 850, Chicago, L 60603

Name of Associated Broker or Dealer

Chicago Investment Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) - . {4 Ali States
O]
[N] [KS] ] My (M8
™M1 (NE] NY]
®] GC mn & [wi)

Full Name (Last name [irst. il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Pealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “AN States™ or check individual States) ........... e tebeemteeasiessaaseasebTEeseRsERASSRSeR SRt ia e arerarebeR s st shaRr e ] All States
[BC]
il Ml (M1}
IXIEH)
SD

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Deaier

Siates in Which Person Listed 1las Solicited or Intends to Soficit Purchasers

{Check ~All States™ or check individual S1ates) ....... . e etememsasesraaeret et ot

[DE)
(XS] MI]
] M NC [G4]
SD

(Use blank sheet. or copy and use sdditional copics of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none™ or “zero.” IF the transaction is an exchange offering, check
this box [Jund indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregale Amount Alrcady
Type of Sceurity OfTering Price Sold
3 T S oot s 0.00 § 000
Equity . s 10,000,000.00 Y
Common ] Prefervad

. L . 0.00 0.00
Convertible Sccuritics (iRCIUAINE WRITANIS] ...c.iuimmurnimrariemmsrersses s rmtnssssesassins sasstspuscses s vesss b el
Partership HILERESIS covsuurerrseemmsnsners ; s 0.00 s 0.00
Other (Specify ) . . R s 0.00 s_0.00

Tota! . ..s_10,000.000.00 ¢ 0.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offcrings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amauat of their
purchascs on the tota! lincs. Enter “07 if answer is “nonc™ or “zcre.”

Aggregats
Number Dollar Amtount
Investors of Purchases
Aceredited Tnveslons ..., . . . . 5 §_250,000.00
Non-accredited [DVESLOrs . vnieenees reverarnaresmerasseraen 0 $ 0.00
Total (for lilings under Rule 504 only) . 0 $_0.00
Answer also in Appendix. Cotumn 4, if filing under ULOE,
Ithis (Ting is [or an offering under Rule 504 or 505, enter the information requested [or all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (32) months prior Lo the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 1 veeeeeeeeee e e eeeeeeeeeeeeeassaseansmeem s srsees s cesen sone $_0.00
T ReUIBLION A Loooiiiin e e e e e e e ee s an s rnnns s 0.00
RULE S04 - oveveee e ss e ee e e st sem e et ess sassesenessaeaass i eun san srmrin . s 0.00
TOMR oo eeeeereeeeme e se e et e eeneraor st neeeteebearseanenns sonre s _0.00
a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known. furnish an estimate and check the box to the (el of the estimate.
Transfer Agent’s Fees .. 0O s 0.00
Printing and Engraving Costs.............. O s 0.00
Legal Fees. i . eercssrensaveaemesete s atstar e rasen O s 0.00
Accounting Fees ... . . . . “ Creen it anees O ¢ 0.00
Engincering Fees ... O s 0.00
Sates Commissions (specily finders™ fees separately) ... O s 0.00
Other Expenses {identify) O s 0.00
TORI e nrenesimnnns . v e femetatntus bamamatat cebsib R ovenas e ter eEe s s 0.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses (urnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross

proceeds to the issuer.” .. .

5. Indicatc below the amount of the adjusted pross procecd to the issuer used or proposed to be used for
each aof the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box te the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Sularies and fees ...

Purchase of real estate.......

10,000,000.00

issuer purstant Lo a merger) .........

Repayment of indebtedness

Working capital...............
Other (specify): Ticket Inventory

Cotumn TS oo

PFaymenis to
Officers.
Directors, & Payments to
Affiliates Others
..[)$.188.833.00 s 1,200,000.00
.[J5_0.00 s 0.00
Purchase, rental or leasing and instaflation of machinery
and equipmeEnt aieeoneea LR R AT R R e SRR SRS R R bR RS 0os 0.00 0s 459,188.00
Construction or lcasing of plant buildings and (aCilIlEs ... csscsrrsestisssn s s insenss as 0.00 s 0.00
Acquisition of other busincsses (including the value of securitivs involved in this
offering that may be used in exchange for the assets or securities of another 0 0.00 0Os 0.00
s 0.00 s 2,697,340.00
..... w8 0.00 0s 0.00
s 0.00 [}s 2,000,000.00
Sponsorships & Promotions
' 0s 0.00 0s 3,454,639.00
s 188,833.00 s 9,811,167.00
Total Payments Listed (column totals added) .. s 10,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person, 1T'this notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Tssuer (Print or Type) Siggature , Date
Seat Exchange Corporation Z 0/ 7 -/, / -0 f5
Name of Signer (Print or Type) Title of Sifncr (Print or Typc)
Bill Zawaski Chief Operating Officer
ATTENTION

intentional misstatements or amissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)
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